Introduction
Beside standard clinical RISE testing [1, 2] , in the Rise2-Italy project we are submitting the enrolled patients with peripheral muscle denervation to a new protocol of quantitative ultrasonography (we named it Dynamic Echomyography to stress the dynamic components of the analyses [3] [4] [5] ) to evaluate changes in Tibialis Anterior (TA) muscle undergoing home-based electric stimulation according to the Vienna strategies [1, 2] . Gross morphology and ultrasonographic structure, thickness, dynamic properties of either voluntary or electrical stimulation-induced contraction-relaxation cycle, and short-term/long-term modifications of the arterial perfusion in response to voluntary and electrical stimulation-induced contractions were monitored. We are, indeed, extending to these patients the training strategies designed in collaboration with the Ludwig Boltzmann Institute of Electrical Stimulation and Physical Rehabilitation, Department of Physical Medicine and Rehabilitation, Wilhelminenspital Wien, Austria that designed and implemented the new standard for long-term muscle denervation by means of the European Project RISE [1, 2] . Here we report the case of Rise2-Padua-BN (Female; 27/03/1962) which (due to an injury to the sciatic nerve after surgical removal of a pelvic mass, 05/10/2006), presented loss of sensitivity at the anterior-medial aspect of the leg and the dorsal medial aspect of the foot, lack of elevation of the right leg and no sign of muscle activation to attempts of dorsiflexion of the right foot. 
Methods
Electromyography and Dynamic Echomyography, according to [3] [4] [5] , were performed to evaluate ecogenicity, thickness, contraction/relaxation kinetics, perfusion and denervation/reinnervation of leg muscles before and during h-b FES [1, 2] .
Results
Rise2-Padua-BN: EMG (25/10/2006): … at rest spontaneous activity is not present at the tibialis anterior and extensor digitorum longus muscles of the right leg, nor activity at attempts of voluntary movements. No motor response is derivable from the right tibialis n. to stimulation of the lateral popliteal nerve at the knee. No motor response can be derived from the right pedidius muscle to stimulation of the lateral popliteal nerve at knee and ankle. In 2007 the subject started a 5 day-per-week treatment with electrostimulation for denervated muscles of the right Tibialis Anterior by triangular exponential currents (pulse duration 150 ms, intensity 25 mAmp, pause 300 msec) using a Neuroton (Philips) stimulator and then a Muscular Stimulator for denervated muscles DEMI-TALIA Model SM1, Leinì (TO) Italy (pulse duration 50 ms, intensity 28 mAmp, pause 2000 msec). EMG (18/10/2010) right lower limb: Signs of neurogenic pain (mild to medium) to the gluteus medius, gluteus maximums and biceps femoris muscles. Compared to the previous EMG assessment, minimal signs of motor activity are observed in some points of tibialis anterior and extensor digitorum longus muscles that responded with minimal extension of the foot and toes to attempts of voluntary movements. At attempts of foot flexion motor unit potentials are recorded in the muscles of the anteroexternal loggia, as the result of abnormal reinnervation by fibers of the tibial nerve. The subject is continuing since 5 years the ES treatment and at 25/02/2013 she is able to slightly dorsi-flect the denervated right foot by triangular impulses, using the Muscular Stimulator for denervated muscles DEMITALIA Model SM1.
Discussion
In this case of monolateral sciatic lesion, ultrasonographic structure of the denervated muscle changed during the period of stimulation. Thickness improved more in the middle third of the denervated muscle, reaching almost the same value as the contralateral innervated muscle (Figure 2) . The denervated muscles analysed with Echo Doppler showed at rest a low resistance arterial flow that became pulsed during and after electrical stimulation. Despite the higher than normal energy of the delivered electrical stimuli of Vienna h-b FES the muscles shown echomyographic signs of re-innervation during the training (Fig. 2) . Dynamic Echomyography shows that among the hyperechogenic atrophic denervated T.A., hypoechogenic stretches of innervated muscle fibers contracts dur- 
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